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AND 
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Application Number 



Filing Pate 



Rret Named Inventor 



Title 



Aft Unit 



Examiner Name 



Attorney Pocket Number 



10V55Z85B 



October 12. 2005 



Johannes Utdesehe* 



Process For The Preparations. 



1624 



Berch, MartcL 



IB/0-33166A 64 108. US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



PI A Power of Attorney b submitted herewith. 
OR 

fw] I hereby appoint Practitioner^) associated with the following Customer 
^ Number es my/our attorney^) or egenl(e) to prosecute the application 
Identified above* end lo transect el) business In the United States Patent 
and Trademark Office connected therewith: 
OR 

I hereby appoint PractWonerfs) named below as my/our allomey(s> or egentfo) to prosecute the application Identified above, end 
to transact ail business In the United States Patent and Trademark Office connected therewith: 




□ 



Practitioner^) Name 


Registration Number 



















[X] The address associated with the above-mentioned Customer Number. 
OR 

Q The address associated with Customer Number: 
OR 



individual Name 



City 
Country 



State 



Telephone 



Email 



I em the: 

n Appficenvlnventor. 
OR 

R7| Assignee of record of the entire interest. See 37 CFR 3.71. 

KiJ Stetemertf under 37 CFR 3.73(b) (form PTOTSBM) suomSred herewrth or fled on 



_ 



|TUR£oLAppHcant or Assignee of Record 
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Name 



Date 



Telephone 



s/5 new woF 



Title and Company 



Patent Attorney / Sandoz GmbH For Sandoz AG 



HfllE; Signatures of all the tnnentore or owJgnooo of record of the entire faiteren or their representative^) are required Submit mutfrtfo 
sjgnoture to required, aoo bctowT 



form* IT more Bum one 



IS) 



Total of. 
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Application Number 



Filing Pate 



First Named Inventor 



Tide 



Aft Unit 



Examiner Name 



Attorney Pocket Number 



10/552.858 



October 12. 2005 



Johannes Ludescher 



Process For The Preparations. 



1624 



Berch, Mark L 



IB/0-33188A 64108.US 



t hereby revoke all previous powers of attorney given In the above-Identified application. 



Q A Power of Attorney is submitted herewith. 
OR 

I hereby appoint PractiUoner{s) associated with the following Customer 
Number as my/Our attorneys) or agent(s) to prosecute the application 
identified above, and to transact ett business in the United States Patent 
and Trademark Office connected therewith: 
OR 

I hereby appoint Practitioners) named below as my/our attorneys) or agentCs) to prosecute the application Identified above and 
to transact all business in the United States Peiem and TrademaVoffice^ ^ 8rid 




□ 



PraciMoner(s) Name 


Registration Number 



















The etorev} associated wUh the abova-mentioned Customer Number, 



OR 

Q The address associated wiih Customer Number: 
OR 



Firm or 

todhridual Nam e 
Address 



□ 



City 

Country 



| State 



Tetephono 
the: 

Applicant/Inventor 
Oil 



I Email 



□ 



Assignee of record of the entire Interest. See 37 CFR 371. 



Statement under 37 CFR 173(b) (for m PTOgagg submHte d herewith or feed on 

— - — SIGNATURE of Applicant orAaalgneo of Record 



Signature 



Name 



3 



Tjlte and Company 

Hfll& Stonoturesofoatha Inventor* or 
signature requftoo; soo betow*. 



instine Heimert 

Patent Attorney / Sartdoz GmbH For Sandoz AG 



Date 



Telephone 



4& Huu j/xJP 



or record otino enCro tmorea or their representors) aro required. Submit rmrtlcio »rm* tf more tfwn < 



USPTO to process) «r> application. ConWenttomy la covemed by 35 U.S.C. 122aitf97CFJI1.ll and 114 TlilswBa^^ 

Including gathering, proparfn a and submitting the completed appScafion forrntoO^ USFTO. tlmewQ] ^^^Stm^^^hS^M,,^! 3 m ^ to0W? ^ rt0 ' 
t^trwwnto1tfmoyo4-r^retoeo*n^ Any c^imenteon 

address SEND TO: Commtaatoner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1480. FORMS TO ™ s 

If you need assistance in completing the form, caS 1-MO*PTO~9W end select option 2. 



